.

ﬁ

2002 UNIFORM BUSINESS REPORT (UBI?)

-

FILED
Jul 23, 2002 8:00 am
Secretary of State

| SCHARFERJOHNR ™ ™ = -~
* 8158 S.W. YACHTMAN'S DRIVE
. STUART FL 34907

e T~
DOCUMENT # L01 00001 1 661 07-08-2002 90239 003 ****55 00
1. Entity Name .
SCHAEFER & SCHER, L.L.C. J
v/
Principal Place of Businass Mailing Address &
219 B JUNO STREET 219 B JUNG STREET - - 39438
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, alc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
& - /l! 95 g q }-_ Not Applicabla
Zip Counlr_y ) Zip Country 5..Centificate. of, w.ﬁsed__:%;_fgé_-g?q ::gi:ional
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Addresl‘s {P-O. Box Number is Not Acceptable)

City

Tomly,

FL { Zip Code

8. The abave named entity submits this s
the cbligations of rggistered agent,

v -

tatement for the purpose of changing its registered office or registerad agent, or both, in the St

L I

ate of Floriga. | am familiar with, and accept

2.
e

i

SIGNATURE = _ S oo oo
Sigmlu'e_. Typed or printed narme Gl registered agent and litle applicable. """ T (NOTE: Regitiered Agent signanre required when falnstanng) DAFE
; FILE NOW!II!- FEE IS $50.00 7
Make Chack Payable to Depariment of State
" " Due By September 25, 2007 - -
9. MANAGING MEMBERS / MANAGERS 10, ' | ADDITIONS /CHANGES
me MANTE1h e MEMPBErS [ v e Olcrenge O Agdition | §
e DonN Schou e r e 3
STEETAOORESS (D) | O \JUAN O S STREET ADOESS g
OfTv-51-28 Tupter & Zx4sP anv-s1-zp o
—
TIRE rha,nqg) ,ng MLV E, S O Deete TITLE Othange [ Addition | S
NAME crv NAME
STREET ADDRESS mlcq"K'[ wno St STREET AUDRESS
CITY- ST-2P o CTY-§1-2P
Jdupter, {23 498
_mme —— - e [etete. X ome o] ' - = [-Change —— {3 Addtign |~ -
MAME . '3 P N . e
STREET ADRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P |
TITLE T pelete TILE DO change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-ST- 2P
TITLE O Celete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2F GrY-sT-2P :
TIE Doeee - f me - [ Ol Chnge O gaiton |
lWE " NM - :
STREET ADDAESS STREET ADDRESS { - "** l . L e e |
LrY-ST-z¢ . - A e e e e :‘
0. 1 hereby certify. that the information supplied wilh this filing does not uality for the exemption stated in Saction 119.07(3)(i), Florida Statutes | further certily that the informaltion 5
‘indicated on this rapert is Irue and accurate and that my signature shall have the same legal effect as ify made under oath; that l.am a managing member or manager of the 1
limited liability od pe empowered [0 execula this report as required by Chapler 608, Florida Statutes, . ! [
ot ; .. !
i EOINRE ) 3‘-
SIGNATU = D |

f




